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Scales (FACES-IV) to study whether this traditional view remains
true, or whether family styles among those with eating disorders
have changed over time to include a wider range of families.
Methods: Forty-four patients (ages 14-18 years, mean 15.4 years,
38 females, 6 males) being seen for treatment of an eating disorder
in a Division of Adolescent Medicine completed the FACES-IV
questionnaire, along with the Beck depression Inventory (BDI).
Patients had DSM-IV diagnoses of Anorexia Nervosa (38.6%), Eating
Disorders not Otherwise Speciﬁed (59.5%) and Bulimia Nervosa
(2.3%) and a mean BMI of 19.6 at the time of questionnaire
completion, which was an average of 175 days from ﬁrst visit.
Parents (38 mothers, 6 fathers) completed the FACES-IV and the
BDI at the same visit without conferring with their children.
Results: A great majority of patients and parents reported their
families as being connected/very connected (93% of patients, 98%
of parents), and ﬂexible/very ﬂexible (80%, 93%), with low/very low
enmeshment (89%, 89%), moderate/low/very low rigidity (77%,
95%), low/very low chaos(84%, 86%) and moderate/high/very high
communication (85%, 50%). Despite these scores, all well within
the normal range for families with teenagers, 70% of patients and
64% of parents reported low/very low satisfaction with their fam-
ilies, well below the normal range. Depression scores were mod-
erate/severe for 44% of patients and 14% of parents. T tests and
ANOVA showed no differences between FACES-IV scores and age,
gender, ethnicity, diagnosis and time from ﬁrst visit for patients,
while patients and parents who were more depressed were each
more likely (p < .05) to report greater dissatisfaction with their
families.
Conclusions: A great majority of patients with eating disorders,
and their parents, reported their family styles to be in the healthy
range, yet many patients and parents, especially those with
depression, expressed dissatisfaction with their families. These
data demonstrate that older concepts of the families of adoelscents
with eating disorders need to be reconsidered.
Sources of Support: There are no sources of support.
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RANGE OF THE QTC INTERVAL AT PRESENTATION IN
ADOLESCENTS AND YOUNG ADULTS WITH EATING DISORDERS
Ira B. Taub, MD 1, Ellen S. Rome, MD, MPH 2, Sarah Worley, MS 2,
Lakshmi Nagaraju, MD 2, Kenneth G. Zahka, MD 2, Peter F. Aziz, MD 2.
1Akron Children’s Hospital; 2Cleveland Clinic Children’s Hospital.
Purpose: Adolescents with eating disorders (ED) may be at risk for
cardiac complications due to prolongation of the corrected QT in-
terval. Current evidence for QTc prolongation is conﬂicting and
prone to multiple confounding factors.
Methods:We retrospectively reviewed electrocardiographic (ECG)
and clinical data for 200 ED patients at initial presentation be-
tween March 2008 and March 2013, along with 200 controls of
similar age and gender. Each ECG was interpreted in a blinded
fashion by two expert readers, with the QT interval measured and
corrected according to the Bazett formula.
Results: ED patients were 89.5% female, with a mean age of 16.4
years and mean Body Mass Index (BMI) of 18.9 kg/m2. At initial
presentation, 9% required hospitalization. ED patients were
signiﬁcantly more likely than controls to be bradycardic. The cor-
rected QT interval was signiﬁcantly shorter in ED patients (399.6 vs413.4 msec, p < 0.001). Neither group had an individual QTc in-
terval greater than 470 msec. Within the ED population, there was
no signiﬁcant association identiﬁed between QTc interval and
medication, BMI, or hospitalization at presentation; however, so-
dium andmagnesiumwere negatively correlated with Qtc interval.
Conclusions: In a large study of adolescents and young adults with
ED who had an ECG at presentation, the corrected QT interval was
signiﬁcantly shorter than in healthy controls. There was no sig-
niﬁcant association between QTc and BMI, inpatient status, or
medications. Longer Qtc intervals were associated with lower so-
dium and magnesium levels in ED patients. Clinicians need to
recognize and correct electrolyte abnormalities in adolescents
with eating disorders that may be risk factors for prolonged QTc in
this population.
Sources of Support: No external or internal funding supported
this project.
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DOES RATE OF WEIGHT GAIN DURING HOSPITALIZATION
PREDICT READMISSION IN ADOLESCENTS WITH EATING
DISORDERS?
Meghna Raju Sebastian, MD, Albert Hergenroeder, MD, FSAHM.
Texas Children’s Hospital.
Purpose: Readmission after hospital discharge is a fairly common
outcome in adolescents with eating disorders with various studies
reporting rates of 20 e 41%. There are conﬂicting reports of the
association between rapidity of weight gain and readmission. With
a recent impetus towards rapid weight gain, the effect of this
strategy on readmission rates is vital to learn. The purpose of this
hypothesis generating project was to identify if rate of weight gain
predicts medically necessitated readmissions.
Methods: The medical records of 307 patients with an eating
disorder diagnosis, who presented to the adolescent medicine
service during a 5-year study period (2004-2008), were
screened. Hospitalized patients who achieved weight restoration
to > 84% ideal body weight, with at least one follow-up visit
and a diagnosis of anorexia nervosa, bulimia nervosa or eating
disorder NOS (DSM 4) were included. Charts were indepen-
dently reviewed by at least 2 researchers to reach agreement on
values for all variables. Multiple logistic regression analysis was
used to evaluate for signiﬁcance. An interaction between the
presence of a psychiatric comorbidity and rate of weight gain
was tested.
Results: Of the eighty-two patients who were eligible, 20.5%
required readmission. The median rate of weight gain was 118.6
grams/day (IQR ¼ 91.83-150.84). There was a 1.8 times (95%
CI ¼ 0.91 e 3.59, p ¼ 0.087) greater odds of readmission with
each increase in weight gain quartile after adjusting for the
presence of another psychiatric co-diagnosis, type of eating
disorder, percentage of ideal body weight at admission, duration
of illness prior to presentation, and presence of bradycardia,
hypotension and hypothermia. With the lowest 25% as referent,
patients whose rate of weight gain was in the 2nd quartile had
an odds of readmission of 1.5 (p ¼ 0.71), the 3rd quartile 2.7
(p ¼ 0.3) and the highest quartile 5.7 (p ¼ 0.11). A simulation
analysis showed that the power of this study (n ¼ 82) to detect
the effect size observed was 72.2% (two-sided alpha ¼ 0.05).
The overall interaction term between rate of weight gain and
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However a trend was observed with patients in the lowest
weight gain quartile and no psychiatric co-morbidity having a
predicted probability of readmission of 21.8% (SE ¼ 19.2), while
those patients with a psychiatric comorbidity and in the highest
quartile of rate of weight gain had a probability of readmission
of 48.4% (SE ¼ 17.3).
Conclusions: This study was not sufﬁciently powered to detect the
effect of rate of weight gain on readmission. However the observed
trend of increased readmissions with rapid weight gain strongly
indicates that further study is indicated. Future studies should aim
to be powered to detect interactions with psychiatric co-morbidity
and rate of weight gain.




DIAGNOSTIC EVALUATION AND COMORBIDITY SCREENING FOR
POLYCYSTIC OVARY SYNDROME IN ADOLESCENTS: DOES IT
DIFFER ACROSS SUB-SPECIALTIES?
Meghna Raju Sebastian, MD, Constance Wiemann, PhD,
Fida Bacha, MD, Sharonda Janeya Alston-Taylor, MD.
Texas Children’s Hospital.
Purpose: Polycystic Ovary Syndrome (PCOS) is a diagnosis that can
have signiﬁcant long term health implications. Forty to 85% of
adolescents with PCOS are overweight or obese and > 60% have at
least one component of metabolic syndrome. The diagnostic
criteria for PCOS in adolescents have been subject to much debate.
There are no consensus guidelines regarding comorbidity
screening. This leads to considerable practice variability between
providers and among specialties. Lack of sufﬁcient evaluation risks
underdiagnoses and unnecessary tests add to the cost of care. The
purpose of this project was to evaluate and characterize this
practice heterogeneity.
Methods: Retrospective chart review of a random sample of 103
electronic medical records of adolescent girls (11 e 21 years) who
presented to the adolescent medicine (AM), pediatric endocri-
nology (ENDO) and gynecology (GYN) clinics at a large children’s
hospital over a 1 year period (2011-2012), with visit diagnosis
codes of PCOS, menstrual cycle disorders or hirsutism was per-
formed. Patients diagnosed with a non-PCOS cause for symptoms
were excluded. Data abstracted included details on age, age at
menarche, symptoms, BMI, BMI percentile, examination ﬁndings,
laboratory tests ordered and management plan. The evaluations
performed were compared across specialties using Chi -square,
Fischer exact and Kruskal-Wallis test, as appropriate.
Results: Fifty-seven patients (18 AM, 20 GYN and 19 ENDO) were
eligible for the study. Baseline characteristics including age,
reproductive age, age at menarche, menstrual symptom and
presence of overweight or obesity were similar across the clinics.
The proportion of patients who received LH, FSH, testosterone,
prolactin and TSH testing were also similar. As compared to pa-
tients in GYN and ENDO, AM patients were less likely to be tested
for levels of DHEA-sulfate (95 and 75%, respectively vs. 33%, p <
0.001) and 17 hydroxy progesterone (90 and 78%, respectively vs.
11%, p < 0.001). They were also less likely to receive a pelvic ul-
trasound (95% in GYN and 47% in ENDO vs. 11% in AM, p < 0.05).Thirty percent of patients with BMI in the overweight and obese
range were not identiﬁed. Girls in AM and ENDO were more likely
to be identiﬁed as having elevated weight (92.8% and 100%,
respectively vs. 16.7% in GYN, p < 0.001), acanthosis nigricans
(85.7% and 72.7%, respectively vs. 33.3% in GYN, p < 0.001) and to
receive advice or referrals for weight management (71.4% and
72.7%, respectively vs. 16.7% in GYN p < 0.001). Proportion of pa-
tients who received tests for dyslipidemia (51.4%), diabetes (56.7%)
and liver enzyme derangement (54.1%) were not signiﬁcantly
different among clinics.
Conclusions: There is variability across specialties in evaluating
adolescent PCOS with signiﬁcant under evaluation of co-morbid-
ities. The balance between cost and beneﬁt needs to be considered.
In order to better identify and treat complications of PCOS,
consensus amongst specialists is needed, with subsequent
emphasis on dissemination and provider education.
Sources of Support: ACGME Fellowship- Texas Children’s Hospital
2531202692.
153.
HIGH SCHOOL SPORTS PARTICIPATION: RISK AND PROTECTIVE
FACTORS FOR EARLY ADULTHOOD PHYSICAL ACTIVITY AND
OBESITY IN A REPRESENTATIVE LONGITUDINAL STUDY
Robert W. Turner, PhD 1, Asheley Cockrell Skinner, PhD 2,
Eliana M. Perrin, MD, MPH 2, Kivan Polimis, BS 2,
Tamera Coyne-Beasley, MD, MPH, FSAHM2.
1University of Maryland; 2University of North Carolina School of
Medicine.
Purpose: To determine the association between adolescent boys’
participation in high school sports (basketball, football, or both)
and early adulthood by: (a) levels of physical activity and (b)
obesity prevalence.
Methods: The data come from the in-school student questionnaire,
the in-home student interview and the parent interview during
multiple waves of the National Longitudinal Study of Adolescent
Health (Add Health), a school-based study of the early life course.
We examined the association of adolescent male obesity with par-
ticipants in basketball and football (as well as students that reported
participating in both sports and no sports). We conﬁned the ﬁnal
analysis to 9,267 male adolescents with valid survey weights that
hadweight and activity data for at least one of the four surveywaves
during a 15-year period, Wave I in 1994-1995 to Wave IV in 2008-
2009. Measures of BMI and physical activity were collected in every
wave while the majority of demographic information was collected
in the ﬁrst two waves. Parent and household information (parental
education, household structure, and family income) were also only
collected during Wave I and II. We used questionnaire items to
construct measurements of recreational sports, traditional sports
and cardio are identical in Wave I and Wave II. These items are also
identical between Wave III and Wave IV. The differences between
the ﬁrst two waves and the latter two waves are that activities are
spread across a greater number of items.
Results: Boys playing no sports were less likely to participate in
traditional sports or cardiovascular activity at waves 1, 2, and 3. By
wave 4, there were no signiﬁcant differences in activity based on
sports participation in high school. Obesity prevalence was
signiﬁcantly greater at all waves for boys who played football in
high school and lowest for boys who played basketball. Higher
levels of activity were consistently associated with lower obesity
